occurrence of disease in children older than infants suggest that these are indeed aEPEC.
This communication also illustrates 2 principles that should be recognized more generally with regard to diarrheogenic E. coli: 1) one can authoritatively implicate a particular strain as a pathogen by (only) outbreak implication or by volunteer studies, but one cannot definitively prove by any data that a putative pathotype is not a human pathogen; and 2) the implication of pathogenicity for 1 strain is not sufficient to implicate any similar strain as a pathogen. Thus, once definitive evidence is presented that a particular strain is pathogenic, the challenge is to determine the genotypic or phenotypic fingerprints that permit extrapolation to other strains. This obstacle has long proved daunting for the enteroaggregative pathotype (shown to be pathogenic in both volunteer studies and outbreaks), and it may prove similarly frustrating for aEPEC.
Diarrheal epidemiology studies today are able to identify a likely etiologic agent for most patients, in contrast to studies of 20 years ago, because of improved diagnostic tests and the identification of new pathogens, but the task is not finished. Additional studies are needed in many places to refine our understanding of putative and emerging pathogens and to determine their full epidemiologic roles.
